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ARTICLES OF ORGANIZATION FOR FLORID A LIMITED LIABILITY COMPANY
I - Mame: .
The name of the Linnited Liahility Company is:
G.W, MULTISERVICES, LLC

o 'ARTICLE II - Address:
The mailing address and strect address of the pnnmpnl office ufthe Lumted
Llahihty Ccmpany is:

Principal Office Address: Mgﬂing Addyess:
1781 W, FLAGLFR ST. #514 ‘
. MIAMLFLORIDAIN3S
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ARTICLE ITl - Registcred Agent, Registered Office, & Registered Agent’
The name snd the Flotida, sireet addregs of the registered agent ave:

. GUIIERMOWILCHES

MName=

17 5T,

;]

. Florida Street address { PO, Box NOT nccepuble)

MIAMIL, FLORIDA 33135

City, State, and Zip

- Hioing been named az registered agent and to accept service of process for the sbove sizted
Timited {iability company at the place designated in this cevtificate, 1 bereby acoupt the
EppOintment 28 registered dgent and wgree to 22t in thiz capacity. [ further agrae to comply
with the provisions of ali stehutes refating fo the proper and complete performance of my
duties, and { ot fariliac with and zccapt the obligations of my position as regmt:md agent a1

ptavided for in Chaprm' &NB, F_ 5.
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“MGRM" = Managing Member

’ AR’I‘ICLE W— Manager{s) or Managing Member(s):
"The name and address of each Manager or Menaging Member is ag fallows:

Title:_ Natne and Addregs:
"MGR" = Manager

QHEL_EMM
W, FLAG 5514

. MiaM], FLORIDA 33135

SMGR & MORM

Sigoature of a member or an authorized representative of B member.

" (In accordance with section 608.408(3), Florida Statutes, the execution

of thiz document constitutes an affirmation under the penaities of perjury
that the facts siafed herein ars true.) ‘

' QUILLERM om S

Typed or prnted nome of signee
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